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Background 
On March 4, 2020, Governor Newsom proclaimed a State of Emergency because of the 
threat of COVID-19, and on March 12, 2020, through Executive Order N-25-20, he directed all 
residents to heed any orders and guidance of state and local public health 
officials.  Subsequently, on March 19, 2020, Governor Newsom issued Executive Order N-33-
20 directing all residents to heed the State Public Health Officer’s Stay-at-Home order which 
requires all residents to stay at home except for work in critical infrastructure sectors or 
otherwise to facilitate authorized necessary activities.  On April 14th, the State presented the 
Pandemic Roadmap, a four-stage plan for modifying the Stay-at-Home order, and, on May 
4th, announced that entry into Stage 2 of the plan would be imminent.  

Given the size and diversity of California, it is not surprising that the impact and level of 
county readiness for COVID-19 has differed across the state.  On May 7th, as directed by the 
Governor in Executive Order N-60-20, the State Public Health Officer issued a local variance 
opportunity through a process of county self-attestation to meet a set of criteria related to 
county disease prevalence and preparedness. This variance allowed for counties to adopt 
aspects of Stage 2 at a rate and in an order determined by the County Local Health Officer. 
Note that counties desiring to be stricter or move at a pace less rapid than the state did not 
need a variance.  
 
In order to protect the public health of the state, and in light of the state’s level of 
preparedness at the time, more rapid movement through Stage 2 as compared to the state 
needed to be limited to those counties which were at the very lowest levels of risk. Thus, the 
first variance had very tight criteria related to disease prevalence and deaths as a result of 
COVID-19. 
 
Now, 11 days after the first variance opportunity announcement, the state has further built 
up capacity in testing, contact tracing and the availability of PPE. Hospital surge capacity 
remains strong overall.  California has maintained a position of stability with respect to 
hospitalizations. These data show that the state is now at a higher level of preparedness, and 
many counties across the state, including those that did not meet the first variance criteria 
are expected to be, too. For these reasons, the state is issuing a second variance 
opportunity for certain counties that did not meet the criteria of the first variance attestation. 
This next round of variance is for counties that can attest to meeting specific criteria 
indicating local stability of COVID-19 spread and specific levels of county preparedness. The 
criteria and procedures that counties will need to meet in order to attest to this second 
variance opportunity are outlined below.  It is recommended that counties consult with 

 



CDPH COVID-19 VARIANCE ATTESTATION FORM 

 

2 

cities, tribes and stakeholders, as well as other counties in their region, as they consider 
moving through Stage 2 

 
Local Variance 

A county that has met the criteria in containing COVID-19, as defined in this guidance or in 
the guidance for the first variance, may consider modifying how the county advances 
through Stage 2, either to move more quickly or in a different order, of California’s roadmap 
to modify the Stay-at-Home order.  Counties that attest to meeting criteria can only open a 
sector for which the state has posted sector guidance (see Statewide industry guidance to 
reduce risk).  Counties are encouraged to first review this document in full to consider if a 
variance from the state’s roadmap is appropriate for the county’s specific circumstances.  If 
a county decides to pursue a variance, the local health officer must: 

1. Notify the California Department of Public Health (CDPH), and if requested, engage 
in a phone consultation regarding the county’s intent to seek a variance.   
 

2. Certify through submission of a written attestation to CDPH that the county has met 
the readiness criteria (outlined below) designed to mitigate the spread of COVID-19.  
Attestations should be submitted by the local health officer, and accompanied by a 
letter of support from the County Board of Supervisors, as well as a letter of support 
from the health care coalition or health care systems in said county.1  In the event 
that the county does not have a health care coalition or health care system within its 
jurisdiction, a letter of support from the relevant regional health system(s) is also 
acceptable. The full submission must be signed by the local health officer. 

 

All county attestations, and submitted plans as outlined below, will be posted publicly on 
CDPH’s website.  

CDPH is available to provide consultation to counties as they develop their attestations and 
COVID-19 containment plans.  Please email Jake Hanson at Jake.Hanson@cdph.ca.gov to 
notify him of your intent to seek a variance and if needed, request a consultation. 

County Name: Riverside County   

County Contact: Cameron Kaiser, MD, MPH, FAAFP  

Public Phone Number: 951-358-5000  

 
Readiness for Variance 
 
The county’s documentation of its readiness to modify how the county advances through 
Stage 2, either to move more quickly or in a different order, than the California’s roadmap to 
modify the Stay-at-Home order, must clearly indicate its preparedness according to the 
criteria below.  This will ensure that individuals who are at heightened risk, including, for 
example, the elderly and those with specific co-morbidities, and those residing in long-term 

                                                             
1 If a county previously sought a variance and submitted a letter of support from the health care 
coalition or health care systems but did not qualify for the variance at that time, it may use the 
previous version of that letter. In contrast, the County Board of Supervisors must provide a renewed 
letter of support for an attestation of the second variance.  

https://covid19.ca.gov/industry-guidance/
https://covid19.ca.gov/industry-guidance/
mailto:Jake.Hanson@cdph.ca.gov
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care and locally controlled custody facilities and other congregate settings, continue to be 
protected as a county progresses through California’s roadmap to modify the Stay-at-Home 
order, and that risk is minimized for the population at large.  
 
As part of the attestation, counties must provide specifics regarding their movement through 
Stage 2 (e.g., which sectors, in what sequence, at what pace), as well as clearly indicate 
how their plans differ from the state’s order.  

As a best practice, if not already created, counties will also attest to plan to develop a 
county COVID-19 containment strategy by the local health officer in conjunction with the 
hospitals and health systems in the jurisdiction, as well as input from a broad range of county 
stakeholders, including the County Board of Supervisors.   

It is critical that any county that submits an attestation continue to collect and monitor data 
to demonstrate that the variances are not having a negative impact on individuals or 
healthcare systems.  Counties must also attest that they have identified triggers and have a 
clear plan and approach if conditions worsen to reinstitute restrictions in advance of any 
state action.  
 
 
Readiness Criteria 

To establish readiness for a modification in the pace or order through Stage 2 of California’s 
roadmap to modify the Stay-at-Home order, a county must attest to the following readiness 
criteria and provide the requested information as outlined below:  
 

• Epidemiologic stability of COVID-19.  A determination must be made by the county 
that the prevalence of COVID-19 cases is low enough to be swiftly contained by 
reintroducing features of the stay at home order and using capacity within the health 
care delivery system to provide care to the sick.   Given the anticipated increase in 
cases as a result of modifying the current Stay-At-Home order, this is a foundational 
parameter that must be met to safely increase the county’s progression through 
Stage 2.  The county must attest to: 
 

o Demonstrated stable/decreasing number of patients hospitalized for COVID-19 
by a 7-day average of daily percent change in the total number of 
hospitalized confirmed COVID-19 patients of <+5% -OR- no more than 20 total 
confirmed COVID-19 patients hospitalized on any single day over the past 14 
days. 

 
 

As demonstrated below, based on the 7-day average of daily percent change for 
total number of hospitalizations confirmed with COVID, Riverside County remains 
well below 5%, meeting the State criteria.  
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o 14-day cumulative COVID-19 positive incidence of <25 per 100,000 -OR- testing 
positivity over the past 7 days of <8%.   
 

NOTE: State and Federal prison inmate COVID+ cases can be excluded from 
calculations of case rate in determining qualification for variance. Staff in State and 
Federal prison facilities are counted in case numbers. Inmates, detainees, and staff in 
county facilities, such as county jails, must continue to be included in the calculations.  

 
Facility staff of jails and prisons, regardless of whether they are run by local, state or 
federal government, generally reside in the counties in which they work. So, the 
incidence of COVID-19 positivity is relevant to the variance determination.  In 
contrast, upon release, inmates of State and Federal prisons generally do not return to 
the counties in which they are incarcerated, so the incidence of their COVID-19 
positivity is not relevant to the variance determination. While inmates in state and 
federal prisons may be removed from calculation for this specific criteria, working to 
protect inmates in these facilities from COVID-19 is of the highest priority for the State. 

 
o Counties using this exception are required to submit case rate details for 

inmates and the remainder of the community separately.  
 
 
As demonstrated below, based on testing positivity rate over the past 7 days, 
Riverside County remains below 8%, meeting the State criteria.  
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• Protection of Stage 1 essential workers.  A determination must be made by the county 
that there is clear guidance and the necessary resources to ensure the safety of 
Stage 1 essential critical infrastructure workers.  The county must attest to:  

o Guidance for employers and essential critical infrastructure workplaces on how 
to structure the physical environment to protect essential workers.  Please 
provide, as a separate attachment, copies of the guidance(s).  
 

Riverside County is developing guidance and procuring resources to ensure the safety of 
Stage 1 essential critical infrastructure workers. Guidance includes information on how 
to structure the physical environment, PPE recommendations and infection control best 
practices for exposed and ill workers. Riverside County is leveraging an Economic 
Recovery Task Force (ERTF) to engage business sectors and determine needs for 
guidance and PPE. The ERTF will assist with the distribution of sector-specific guidance 
developed by the state for COVID-19 response. As part of the planning process for 
reopening, Riverside County is developing an online assessment for businesses to 
determine the needs for additional guidance and PPE and to educate business owners on 
the process to seek assistance from the county. 
 
( See Protocol for Essential Workers document, attached.)  
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o Availability of supplies (disinfectant, essential protective gear) to protect essential 
workers.  Please describe how this availability is assessed. 

                 
Outside of medical and health facilities, the ERTF will assess sector-by-sector readiness 
levels and equipment needs to ensure employee and customer protection appropriate to 
the business sector. Some supplies have been provided to agricultural workers, as well as 
correctional facility staff and inmates. Medical and health facilities submit requests 
through the MHOAC when they are unable to procure supplies from vendors. The 
Emergency Management Department (EMD) maintains an inventory of PPE and has 
established a dashboard (see figure 6 in attachment)  to assure accurate real time 
tracking of PPE inventory and processes supported by the EOC logistics section to 
continuously find and procure needed equipment.   
 

 

 
• Testing capacity.  A determination must be made by the county that there is testing 

capacity to detect active infection that meets the state’s most current testing criteria, 
(available on CDPH website).  The county must attest to:  
 

o Minimum daily testing capacity to test 1.5 per 1,000 residents, which can be 
met through a combination of testing of symptomatic individuals and targeted 
surveillance.  Provide the number of tests conducted in the past week.  A 
county must also provide a plan to reach the level of testing that is required to 
meet the testing capacity levels, if the county has not already reached the 
required levels. 
 

Riverside County currently leads large jurisdictions in testing per capita. For the county, 
with an estimated population of 2.5 million, a total capacity of approximately 3,750 daily 
PCR tests would be required. The county currently has an estimated daily capacity of 
3,956 PCR tests, with plans to increase capacity by opening 2 additional locations in the 
near future. These additional sites would increase the capacity to 4,256 PCR tests.  
 
The current average daily testing volume for the past 7 days for all test sites combined is 
2,506. The lower testing volume is potentially due to lowering demand for testing from 
the worried well, the community waiting for antibody testing, testing anxiety, and 
individual concerns around contact tracing if test results are positive. The County is 
working on streamlining site access and considering alternative locations to ensure that 
unmet demand for testing is being satisfied. 

 

 
o Testing availability for at least 75% of residents, as measured by the presence of a 

specimen collection site (including established health care providers) within 30 
minutes driving time in urban areas, and 60 minutes in rural areas.  Please provide 
a listing of all specimen collection sites in the county and indicate if there are any 
geographic areas that do not meet the criteria and plans for filling these gaps if 
they exist.  If the county depends on sites in adjacent counties, please list these 
sites as well. 

 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Expanding-Access-to-Testing-Updated-Interim-Guidance-on-Prioritization-for-COVID-19-Laboratory-Testing-0501.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Guidance.aspx
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The county has achieved this metric and can do so with county-operated or county-affiliated sites alone. 
Current testing site information is listed below with an additional 153 private testing sites and 32 
urgent cares. 
 
 
TYPE  SITE NAME  ADDRESS  CITY  ZIP  

County Drive-
Through 

Diamond Stadium 500 Diamond Dr. Lake Elsinore 92530 

County Drive-
Through 

Indio Fairgrounds 46350 Arabia St. Indio 92201 

County Drive-
Through 

Harvest 6115 Arlington 
Ave. 

Riverside 92504 

County Drive-
Through 

Southern California 
Fairgrounds 

18700 Lake Perris 
Dr. 

Perris 92571 

State Run Mead Valley 
Community Center 

21091 Rider 
Street 

Perris 92570 

State Run Nellie Weaver Hall 3737 Crest View Norco 92860 

State Run Moses Schaffer 
Community Center 

21565 Steele Peak Perris 92570 

State Run Mecca Boys and 
Girls Club 

91391 66th Ave. Mecca 92254 

State Run Henry V. Lozano 
Community Center 

12-800 W. Arroyo Desert Hot 
Springs 

92240 

State Run Noble Creek 
Community Center 

390 W. Oak Valley 
Parkway 

Beaumont 92223 

State Run Jurupa Valley Fleet 
Center 

5293 Mission 
Blvd. 

Jurupa Valley 92509 

State Run Valle Vista 
Community Center 

43935 E. Acacia 
Ave. 

Hemet 92544 

Hospital RUHS Moreno 
Valley Community 
Health Center 

23520 Cactus Ave Moreno Valley 92553 

Hospital Corona Regional 
Medical Center 

800 S Main St,  Corona 92882 

Hospital Loma Linda 
University Medical 
Center 

11234 Anderson 
St. 

Loma Linda 92354 

Hospital Kaiser Permanente 
Moreno Valley 
Medical Center 

27300 Iris Ave Moreno Valley 92555 

Hospital Kaiser Permanente 
Riverside Medical 
Center 

10800 Magnolia 
Ave 

Riverside 92505 

Hospital Riverside Medical 
Clinic 

33040 Antelope 
Road 
Suite 113 
 

Murrieta 92563 

Hospital Riverside Medical 
Clinic 

12742 Limonite 
Ave. 
 

Eastvale 92880 
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Hospital Riverside Medical 
Clinic 

19314 Jesse Lane 
Suite 100 
 

Riverside 92508 

Hospital Riverside Medical 
Clinic 

7117 
Brockton Ave.  

Riverside 92506 

Hospital Riverside Medical 
Clinic 

6250 Clay St. Riverside 92509 

Hospital Riverside Medical 
Clinic 

21634 Retreat 
Parkway 

Temescal Valley 92883 

Hospital Riverside Medical 
Clinic 

6405 Day St. Riverside 92507 

Hospital Rancho Springs 25500 Medical 
Center Dr,  

Murrieta 92562 

Hospital San Gorgonio 
Memorial 

600 N Highland 
Springs Ave,   

Banning 92220 

Hospital Temecula Valley 31700 Temecula 
Pkwy 

Temecula 92592 

Hospital Desert Regional 1150 N Indian 
Canyon Dr,  

Palm Springs 92262 

Hospital Eisenhower 39000 Bob Hope 
Dr, , CA  

Rancho Mirage 92270 

Hospital Hemet Valley 1117 E 
Devonshire Ave 

Hemet 92543 

Hospital Inland Valley 36485 Inland 
Valley Drive 

Wildomar 
 

92595 

Hospital JFK Memorial 47111 Monroe St,  Indio 92201 

Hospital Menifee Valley 28400 McCall 
Blvd  

Menifee 92585 

Hospital Palo Verde 250 N 1st St,  Blythe 92225 

Hospital Parkview 
Community 

3865 Jackson St,  Riverside 92503 

Hospital Riverside 
Community 

4445 Magnolia 
Ave 

Riverside  92501 

 
 

 
 
o Please provide a COVID-19 Surveillance plan, or a summary of your proposed 

plan, which should include at least how many tests will be done, at what 
frequency and how it will be reported to the state, as well as a timeline for rolling 
out the plan. The surveillance plan will provide the ability for the county to 
understand the movement of the virus that causes COVID19 in the community 
through testing.  [CDPH has a community sentinel surveillance system that is being 
implemented in several counties.  Counties are welcome to use this protocol and 
contact covCommunitySurveillance@cdph.ca.gov for any guidance in setting up 
such systems in their county.] 

o  
 

mailto:covCommunitySurveillance@cdph.ca.gov
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The Riverside County surveillance plan includes monitoring of cases, hospitalizations, 
deaths, and syndromic surveillance of ILI (Influenza Like Illness) and COVID-19. Cases 
are monitored through CalREDIE, and reported daily on the COVID-19 website and 
disseminated to County stakeholders. Hospitalizations and ICU numbers are reported 
daily from every hospital in the County through our Emergency Medical Services Agency. 
Deaths are reported and tracked through CalREDIE and death certificate reports via our 
connection with the Sheriff-Coroner. Syndromic surveillance of ILI and COVID-19 
symptoms will also be monitored daily. Riverside County will have 2,500 tests available 
for daily testing, within our hospital system and 16 community testing sites (8 State 
sites, 4 County drive-up sites, and 4 County walk-up sites) with a capacity to test 4,256 
per day. All lab testing is reported automatically or manually into the CalREDIE 
database. As this is a state-wide system, the state will automatically have results for 
testing and results through this database. These systems are already in place in 
Riverside County. Reports of lab testing by day can be found on the county webpage.  

 
 

 
• Containment capacity.  A determination must be made by the county that it has 

adequate infrastructure, processes, and workforce to reliably detect and safely 
isolate new cases, as well as follow up with individuals who have been in contact with 
positive cases.  The county must attest to: 
o Enough contact tracing.  There should be at least 15 staff per 100,000 county 

population trained and available for contact tracing.   Please describe the 
county’s contact tracing plan, including workforce capacity, and why it is 
sufficient to meet anticipated surge. Indicate which data management platform 
you will be using for contact tracing (reminder that the State has in place a 
platform that can be used free-of-charge by any county).  

 
The current 14-day rolling average for the period from May 4 to May 17 is 120 cases per 
day. Based on the current estimated time to notify, answer questions, perform interviews 
and complete documentation, the county will need between 200 and 300 full-time contact 
tracers for the present daily caseload; 375 contact tracers will be required to meet the 
requirement of 15 contact tracers per 100,000 population. The county currently has 80 
full-time contact tracers. Recruitment efforts include a specific volunteer section on the 
Public Health website and recruitment announcement posting, which yielded a response 
of over 400 applicants currently being processed through our human resources 
department. In addition to new recruitments, the County is currently redirecting staff 
members presently working from home and those in job transition at other county 
departments through training to bring them online to perform contact tracing duties 
within the next week. Full complement of staffing to meet the state requirement of 375 is 
expected by the end of June. Cultural appropriateness and diversity requirements are 
met through the County’s standard hiring practices. 
 
Currently, all contact tracing is conducted through CalREDIE. However, the County 
looks forward to participate as an early adopter / pilot for the State contact tracing 
platform in the next few weeks and has already had the pilot call. 

 
 

o Availability of temporary housing units to shelter at least 15% of county residents 
experiencing homelessness in case of an outbreak among this population 
requiring isolation and quarantine of affected individuals.  Please describe the 
county’s plans to support individuals, including those experiencing homelessness, 
who are not able to properly isolate in a home setting by providing them with 
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temporary housing (including access to a separate bathroom, or a process in 
place that provides the ability to sanitize a shared bathroom between uses), for 
the duration of the necessary isolation or quarantine period. Rooms acquired as 
part of Project Roomkey should be utilized.  

 
The county’s most recent Point-In-Time count of homeless individuals is 2,884, meaning a 
minimum number of 433 housing units must be available to meet the 15% requirement. 
Through existing contracts in place with Project Roomkey, the county has at least 1,503 
units available for occupancy with 418 individuals currently place, meeting the current 
metrics. There are two additional motels (one in the east county and one in the west 
county) with six rooms each. These designated motel rooms have exterior entrances with 
no shared air, window air conditioning units, and no indoor corridors ideal for 
accommodating any additional need for quarantine and isolation for individuals who are 
experiencing homelessness or are unable to properly isolate. The County has four year-
round specialized emergency shelters available with a capacity of 199 total beds, serving 
special needs groups such as youth, farmworkers and domestic violence victims.  

 
 

• Hospital capacity.  A determination must be made by the county that hospital 
capacity, including ICU beds and ventilators, and adequate PPE is available to 
handle standard health care capacity, current COVID-19 cases, as well as a potential 
surge due to COVID-19.  If the county does not have a hospital within its jurisdiction, 
the county will need to address how regional hospital and health care systems may 
be impacted by this request and demonstrate that adequate hospital capacity exists 
in those systems.  The county must attest to:  
o County (or regional) hospital capacity to accommodate COVID-19 positive 

patients at a volume of at a minimum surge of 35% of their baseline average daily 
census across all acute care hospitals in a county.  This can be accomplished 
either through adding additional bed capacity or decreasing hospital census by 
reducing bed demand from non-COVID-19 related hospitalizations (i.e., cancelling 
elective surgeries).  Please describe how this surge would be accomplished, 
including surge census by hospital, addressing both physical and workforce 
capacity. 
 

Riverside County has sufficient hospital capacity, including Intensive Care Unit (ICU) 
beds and ventilators, and adequate PPE to handle standard healthcare needs, current 
COVID-19 cases, and a potential surge due to COVID-19. Riverside County has reviewed 
and updated the county’s surge plan to apply it for the COVID-19 response. As part of 
those efforts, five stages of surge were developed, including enhanced screening, triage 
and split flow, inpatient cohorting, surge within licensed hospital space and massive 
surge. Below is an overview of each stage: 
 
Phase 1: Enhanced Screening 
 • Patients screened for COVID-19 by medics in the field, prior to transfer to a general 
acute care hospital, federal medical station, alternate care site or large capacity sub-acute 
care locations.  
• Patients presenting at hospitals will be screened for COVID-19 inside medical tents 
outside the facility, prior to being admitted for treatment.  
• Triggers to move to Phase 2:  

o Requesting waivers from CDPH/Licensing and Certification  
o Patient through-put above or projected to be above baseline  
o Partial activation of the hospital’s emergency operations plan 
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Phase 2: Triage and Split Flow (Community Spread) 
 • Facilities will triage and split symptomatic and asymptomatic patients via dual 
pathways of care, to limit patient and employee exposure. 
 • Triggers to move to Phase 3: Inpatient Cohorting 

o Hospital emergency operations plan activated  
o Requires resources outside of the health care facility  
o Requires assistance from MHOAC program o Modified or compromised services 
o Requires external assistance and resources to manage the event 

 
Phase 3: Inpatient Cohorting  
• Hospitals will expand capacity by cohorting patients in ICU, 
Telemetry/Medical/Surgical, etc. based on diagnosis to increase bed capacity. 
 • Triggers to move to Phase 4: Surge within hospital licensed space: 

o Compromised services   
o Requires external assistance and resources to manage the event 

 
Phase 4: Surge within Hospital Licensed Space  
• 17 hospitals within Riverside County will begin implementing facility-based surge plans 
attempting the following goals: 

 o Increasing ICU capacity by approximately 400 percent  
o Expand the Telemetry/Medical/Surgical growth on hospital campus by 
converting non-patient care or ambulatory care areas into Telemetry/Medical 
units  
o Utilization of tents for increase triage and assessment capabilities  

• Hospital will convert existing licensed facility beds to increase their capacity. The 
following areas will be converted into Medical Surge beds or ICU beds: 

o Post-anesthesia care unit  
o Medical stepdown  
o Telemetry  
o Labor and delivery 
 o Waiting rooms  

• Triggers to move to Phase 5 Massive Surge:  
o Compromised services 
o Requires external assistance and resources to manage the event  
o Facility may not accept additional patients 

 
Phase 5: Massive Surge  
• Hospitals utilizing the following areas to expand resources and bed capacity: 

o Medical office buildings  
o Ambulatory surgery centers  
o Education buildings  
o Additional shell space  
o Gym  
o Cafeterias 

 • Utilization of medical tents for triage and assessment capabilities 
 • Utilization of a federal medical station to expand capacity 
 • Convert ambulatory care sites to non-critical hospital care 
 
 
Based on these planning efforts, our hospitals are prepared to surge by considerably more 
than 35 percent. The overall licensed bed capacity in Riverside County is 3,560 and 385 
licensed ICU beds. After implementing strategies outlined in Phases 1 through 5, 
hospitals can potentially add an additional 2,464 beds (69%) and an additional 716 ICU 
beds (186%). Riverside County has 661 ventilators currently in hospitals’ inventories, 
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with the ability to add another 279 from the county’s medical/health warehouse and 
another 30 more are currently in the purchasing process. This surge capacity can be 
implemented without altering the standards of patient care. The Emergency 
Management Department tracks hospital bed use and capacity, ICU bed use and capacity 
and ventilator use and availability. All hospitals are polled and the information is 
collected into data reporting tools or dashboards. These dashboards are monitored and 
analyzed 24/7 by the Riverside County EMS Agency (REMSA), MHOAC program and the 
county emergency operations center (EOC) management team. REMSA maintains a 24/7 
MHOAC duty officer program for immediate communication with hospitals and initiates 
support actions as needed.  

 
 

o County (or regional) hospital facilities have a robust plan to protect the hospital 
workforce, both clinical and nonclinical, with PPE.  Please describe the process by 
which this is assessed.   
 

The ability to protect the hospital workforce with sufficient PPE is critical to ensuring 
staff are confident in their ability to safely work in a potential COVID-19 environment. 
The MHOAC program has established a resource requesting process that can be 
accessed by all hospitals that cannot procure adequate supplies of PPE. The MHOAC 
has a duty officer that is available to receive resource requests from healthcare facilities 
24/7, including a dedicated phone line and email address. EMD maintains an inventory 
of PPE to support healthcare facilities and first responders. EMD established a 
dashboard (see figure 6 in attachment) to assure accurate real time tracking of PPE 
inventory and processes supported by the EOC logistics section to continuously find and 
procure needed equipment. 

 
• Vulnerable populations.  A determination must be made by the county that the 

proposed variance maintains protections for vulnerable populations, particularly 
those in long-term care settings.  The county must attest to ongoing work with Skilled 
Nursing Facilities within their jurisdiction and describe their plans to work closely with 
facilities to prevent and mitigate outbreaks and ensure access to PPE: 
 
o Describe your plan to prevent and mitigate COVID-19 infections in skilled nursing 

facilities through regular consultation with CDPH district offices and with leadership 
from each facility on the following: targeted testing and patient cohorting 
plans; infection control precautions; access to PPE; staffing shortage contingency 
plans; and facility communication plans. This plan shall describe how the county 
will (1) engage with each skilled nursing facility on a weekly basis, (2) share best 
practices, and (3) address urgent matters at skilled nursing facilities in its 
boundaries. 

 
The SNF Outreach and Support (SOS) conducts bi-weekly visits or based on need. SOS teams provide PPE and 
conduct training on appropriate donning and doffing of PPE, provide strategies for proper care and reuse of PPE, 
provide information on COVID-19 best practices for containment and processes for resource ordering and disease 
control investigations, and assess supply chain and operational needs. The Department of Public Health webpage 
also provides a specific tool-kit for skilled nursing and long-term care facilities that includes recommendations 
and guidance on handwashing, face-covering, handling COVID-19 positive patients and other resources. This 
information can be found at https://rivcoph.org/coronavirus. 
 

• Riverside County communicates regularly with the Riverside CDPH District Office to discuss issues 
regarding COVID-19 patients, transfers, PPE, and other related issues. 

 

https://rivcoph.org/coronavirus
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o Skilled nursing facilities (SNF) have >14-day supply of PPE on hand for staff, with 
established process for ongoing procurement from non-state supply chains.  
Please list the names and contacts of all SNFs in the county along with a 
description of the system the county must track PPE availability across SNFs. 
 

 
 Riverside County Emergency Management Department monitors daily polling results of all 53 
Skilled Nursing Facilities conducted by the California Department of Public Health. Each facility 
reports resource requests and staff needs, and the MHOAC duty officer evaluates current PPE 
inventory and PPE burn rates to better predict future demand. SNFs also receive a video 
explaining MHOAC ordering process in detail. SNFs utilize external vendors for PPE, after 
SNF’s exhaust their normal channels of PPE, they submit requests through Riverside County 
MHOAC. Additionally, 50 of the 53 SNFs are anticipating two FEMA shipments for a combined 
total of 14 days’ worth of PPE. The first seven-day supply is expected to begin the first week of 
May and the additional seven-day supply will begin in early June. 
 

Facility Name and Contact information:  
LIFE CARE CENTER OF MENIFEE (951) 679-6858 Sun City 
CHERRY VALLEY HEALTHCARE (951) 845-1606 Banning 

MIRAVILLA CARE CENTER (951) 845-3194 
Cherry 
Valley 

VALENCIA GARDENS HEALTH CARE CENTER  - Riverside 
RIVERSIDE POST ACUTE CARE  - Riverside 
DESERT SPRINGS HEALTHCARE & WELLNESS 
CENTRE  - Indio 
HIGHLAND SPRINGS CARE CENTER (951) 769-2500 Beaumont 

CYPRESS GARDENS CARE CENTER 
(951) 688-3643, cell (702-
743-2124) Riverside 

MANORCARE HEALTH SERVICES-Hemet Gina: 951-925-9171 Hemet 
RAMONA REHABILITATION AND POST ACUTE 
CARE CENTER (951) 652-0011 Hemet 

• By June 2020, Riverside County will develop a COVID-19 Outbreak Control Plan in consultation with 
CDPH district offices and in partnership with leadership from skilled nursing and long-term care facilities 
and the local health system. The plan will include sections on targeted testing and patient cohorting 
plans, infection control precautions, access to PPE, staffing shortage contingency plans and facility 
communication plans. The plan will also describe how the SOS team already engages with local facilities, 
the sharing of best practices and urgent matters related to the facilities.  

• In addition to the SOS team, Riverside County already has developed a SNF dashboard that is updated 
daily with information on testing and results for staff and patients. 

• A multidisciplinary team meets weekly to discuss current incidence of COVID-19 in SNFs and other 
COVID-19 related issues.  

• Riverside County currently participates on CDPH Center for Health Care Quality Skilled Nursing Facility 
Infection Prevention calls. 

• Riverside County shares CDPH guidelines with SNFs and long-term care facilities. 
• Riverside County already has a COVID-19 protocol for discharging COVID-19 positive patients from 

hospitals to SNFs.  
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CENTINELA GRAND Inc.  - Perris 

THE SPRINGS HEALTHCARE CENTER 
W # 951-417-8202 C # 909-
261-7841 Murrieta 

CALIFORNIA NURSING & REHABILITATION 
CENTER (760) 325-2937 

Palm 
Springs 

MONTEREY PALMS HEALTH CARE CENTER (760) 776-7700 Palm Desert 
PALM GROVE HEALTHCARE (951) 845-3125 Beaumont 
BLYTHE POST ACUTE LLC (760) 922-8176 Blythe 
VILLA HEALTH CARE CENTER (951) 689-5788 Riverside 
RIVERWALK POST ACUTE - Riverside 
PALM TERRACE CARE CENTER (951) 687-7330 Riverside 
MEADOWBROOK HEALTH CARE CENTER (951) 658-6374 Hemet 
ALTA VISTA HEALTHCARE & WELLNESS CENTRE (951) 688-8200 Riverside 
AFVW HEALTH CENTER (951-238-6803) Riverside 
ARLINGTON GARDENS CARE CENTER (951) 351-2800 Riverside 
ENCOMPASS HEALTHCARE REHABILITATION 
HOSPITAL OF MURRIETA   951-246-6500 Murrieta 
THE SPRINGS AT THE CARLOTTA (760) 346-5420 Palm Desert 
MANORCARE HEALTH SERVICES-PALM DESERT (760) 341-0261 Palm Desert 

DESERT REGIONAL MEDICAL CENTER D/P SNF (760) 323-6511 
Palm 
Springs 

PALM SPRINGS HEALTHCARE & REHABILITATION 
CENTER (760) 327-8541 

Palm 
Springs 

PREMIER CARE CENTER FOR PALM SPRINGS (760) 323-2638 
Palm 
Springs 

MURRIETA HEALTH AND REHABILITATION 
CENTER (951) 600-4640 Murrieta 

BROOKDALE RANCHO MIRAGE (760) 340-5999 
Rancho 
Mirage 

RANCHO MIRAGE HEALTH AND REHABILITATION 
CENTER (760) 340-0053 

Rancho 
Mirage 

INDIO NURSING AND REHABILITATION CENTER (760) 347-0750 Indio 
THE VILLAGE HEALTHCARE CENTER (951) 766-5116 Hemet 
SAN JACINTO HEALTH CARE - Hemet 
COMMUNITY CARE AND REHABILITATION 
CENTER (951) 680-6500 Riverside 
COMMUNITY CARE ON PALM (951) 686-9001 Riverside 
HEMET VALLEY MEDICAL CENTER D/P SNF - Hemet 
EXTENDED CARE HOSPITAL OF RIVERSIDE - Riverside 
JURUPA HILLS POST ACUTE  - Riverside 
MAGNOLIA REHABILITATION & NURSING 
CENTER (951) 688-4321 Riverside 
MISSION CARE CENTER (951) 688-2222 Riverside 
HEMET VALLEY HEALTHCARE CENTER (951) 766-1199 Hemet 
RIVERSIDE BEHAVIORAL HEALTHCARE CENTER (951) 684-7701 Riverside 
RIVERSIDE HEIGHTS HEALTHCARE CENTER, LLC (951) 685-7474 Riverside 
DEVONSHIRE CARE CENTER   (951-925-2571) Hemet 
CORONA REGIONAL MEDICAL CENTER D/P SNF (951) 736-7264 Corona 
THE GROVE CARE AND WELLNESS - Riverside 
CORONA POST ACUTE CENTER - Corona 
CORONA HEALTH CARE CENTER - Corona 
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VISTA PACIFICA CENTER (951) 682-4833 Riverside 
VISTA PACIFICA CONVALESCENT HOSPITAL (951) 682-4833 Riverside 
THE BRADLEY GARDENS (951) 654-9347 San Jacinto 
BANNING HEALTHCARE (951) 849-4723 Banning 

 

 
• Sectors and timelines. Please provide details on the county’s plan to move through 

Stage 2.  These details should include which sectors and spaces will be opened, in 
what sequence, on what timeline.  Please specifically indicate where the plan differs 
from the state’s order.  Any sector that is reflective of Stage 3 should not be included 
in this variance because it is not allowed until the State proceeds into Stage 3.  For 
additional details on sectors and spaces included in Stage 2, please see 
https://covid19.ca.gov/industry-guidance/ for sectors open statewide and 
https://covid19.ca.gov/roadmap-counties/ for sectors available to counties with a 
variance. 
 
Riverside County’s reopening plan aligns with State sector-specific guidance with 
inclusion of local specifications when referenced in State guidance.  
 
On May 8, 2020 early Stage 2 retail (curbside and delivery only), manufacturing, and 
related logistics were allowed to resume operations in Riverside County in accordance 
with State guidelines. Following attestation, businesses within accelerated Stage 2 will 
be permitted to reopen if they have implemented appropriate health and safety measures 
in accordance with an appropriate facility-specific reopening plan. These businesses 
include: 

• Retail/Office 
• Dine-in restaurants 
• Childcare 

 
Through existing community networks, Riverside County staff will share County and 
State sector-specific guidelines for reopening. Reopening of Stage 2 businesses is 
contingent upon their readiness to implement and comply with sector-specific guidance. 
 
Riverside County will continue to develop and disseminate additional sector-specific 
guidance to enable safe Stage 2 reopening. Stage 2 guidance is subject to updates by 
Riverside County, CDPH, and other local, state, and federal agencies. The latest guidance 
will always be available on the Riverside County COVID-19 or State webpage.  

 
 

• Triggers for adjusting modifications.  Please share the county metrics that would serve 
as triggers for either slowing the pace through Stage 2 or tightening modifications, 
including the frequency of measurement and the specific actions triggered by metric 
changes.  Please include your plan, or a summary of your plan, for how the county will 
inform the state of emerging concerns and how it will implement early containment 
measures.   
 

https://covid19.ca.gov/industry-guidance/
https://covid19.ca.gov/roadmap-counties/
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To rapidly identify the need to slow down or reverse course for accelerating through stage 
2, the following metrics will be monitored: 
1. Seven-day moving average of new cases increases for more than three consecutive 
days. 
2. Positivity rate of tests (three-day moving average) exceeds 10 percent for more than 
three consecutive days. 
3. Regionally, hospitals have exceeded their licensed bed capacity, have implemented 
their surge plans, and the need for hospital or ICU beds is increasing.  
If one or more of the metrics is triggered, the County will notify the state Public Health 
Officer or chief deputy director. The MHOAC Duty Officer will also notify the CDPH and 
Emergency Medical Services Authority (EMSA) Duty Officers. 

 
 

• COVID-19 Containment Plan 
 

Please provide your county COVID-19 containment plan or describe your strategy to 
create a COVID-19 containment plan with a timeline.  
 

The Riverside County COVID-19 containment plan will be developed in conjunction 
with hospitals, health care system, and other County stakeholders including the Board 
of Supervisors.  
 
The plan will address the following in detail :  
• Testing  
• Contact Tracing 
• Congregate Settings 
• Protecting the Vulnerable 
• Acute Care Surge 
• Essential Workers 

 
A draft plan will be ready by 5/30/2020. 
 
See below for expanded information.  

 
 
 
While not exhaustive, the following areas and questions are important to address in any 
containment plan and may be used for guidance in the plan’s development. This 
containment plan should be developed by the local health officer in conjunction with 
the hospitals and health systems in the jurisdiction, as well as input from a broad range of 
county stakeholders, including the County Board of Supervisors. Under each of the areas 
below, please indicate how your plan addresses the relevant area. If your plan has not 
yet been developed or does not include details on the areas below, please describe 
how you will develop that plan and your timeline for completing it.  

 
Testing 

• Is there a plan to increase testing to the recommended daily capacity of 2 per 1000 
residents?  

• Is the average percentage of positive tests over the past 7 days <8% and stable or 
declining? 

• Have specimen collection locations been identified that ensure access for all 
residents?  

• Have contracts/relationships been established with specimen processing labs? 
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• Is there a plan for community surveillance?   
 

Riverside County is planning on increasing testing by adding four additional testing sites 
in the near future. The average percentage of positive tests over the past 7 days is 
declining. Specimen collection locations have been identified to fit the needs of all county 
residents to ensure access within 30-minute drive time of a test site in urban areas or 60-
minute drive time in rural areas. In addition to the Public Health Laboratory, we have 
contracts with LabCorp and currently are in negotiation with Mako with plans for 
operation in the next few days for expanded processing. We have a relationship 
established through the State with OPTUMServe and Verily for additional collection and 
testing. For further details, please see figure 5 of the attached County of Riverside 
Readiness and Reopening Framework. 

Riverside County’s surveillance plan will include monitoring of cases, hospitalizations, 
deaths, and syndromic surveillance of ILI (Influenza Like Illness) and COVID-19. Cases 
are monitored through the CalREDIE system and reported each afternoon on the COVID-
19 website and to County stakeholders. Hospitalizations and ICU numbers are reported 
daily from every hospital in the County through our Emergency Medical Services 
Department. Deaths are reported and tracked through CalREDIE and death certificate 
reports via our connection with the Sheriff-Coroner. Syndromic surveillance of ILI and 
COVID-19 symptoms will also be monitored daily. Riverside County is planning on having 
2,500 tests available every day within our hospital systems and 16 community testing 
sites (8 State sites, 4 County drive-up sites, and 4 County walk-up sites) with a capacity to 
test 4,256 per day. All lab testing is reported automatically or manually into the 
CalREDIE database. As this is a state-wide system, the state will automatically have 
results for testing and results through this database. These systems are already in place 
in Riverside County. Reports of lab testing by day can currently be found on our County 
website.  

 

Contact Tracing 
 

• How many staff are currently trained and available to do contact tracing?  
• Are these staff reflective of community racial, ethnic and linguistic diversity?  
• Is there a plan to expand contact tracing staff to the recommended levels to 

accommodate a three-fold increase in COVID-19 cases, presuming that each case 
has ten close contacts? 

• Is there a plan for supportive isolation for low income individuals who may not have a 
safe way to isolate or who may have significant economic challenges as a result of 
isolation?   
  

Riverside County will require 375 contact tracers to meet the requirement of 15 contact 
tracers per 100,000 population. The county currently has 80 full-time contact tracers and 
is actively adding 300 additional full-time employees for contact tracing. In addition to 
new recruitments, the County is currently redirecting staff members presently working 
from home and those in job transition at other county departments through training to 
bring them online to perform contact tracing duties within the next week. Full 
complement of staffing to meet the state requirement of 375 is expected by the end of 
June. The staffing requirements of community racial, ethnic and linguistic diversity are 
already reflected in the County's standard hiring practices and current contact tracers. 
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The county's most recent Point-In-Time count of homeless individuals is 2,884. A 
minimum of 433 housing units need to be available to meet the 15% requirement. Through 
existing contracts in place, the county has at least 1,503 units available for occupancy, 
which allows for support for low-income individuals who may not have a safe way to 
isolate or who have significant economic challenges as a result of isolation.     
 

 
Living and Working in Congregate Settings 

• How many congregate care facilities, of what types, are in the county? 
• How many correctional facilities, of what size, are in the county?  
• How many homelessness shelters are in the county and what is their capacity? 
• What is the COVID-19 case rate at each of these facilities?  
• Is there a plan to track and notify local public health of COVID-19 case rate within 

local correctional facilities, and to notify any receiving facilities upon the transfer of 
individuals?  

• Do facilities have the ability to adequately and safely isolate COVID-19 positive 
individuals? 

• Do facilities have the ability to safely quarantine individuals who have been exposed?  
• Is there sufficient testing capacity to conduct a thorough outbreak investigation at 

each of these facilities?   
• Do long-term care facilities have sufficient PPE for staff, and do these facilities have 

access to suppliers for ongoing PPE needs?  
• Do facilities have policies and protocols to appropriately train the workforce in 

infection prevention and control procedures? 
• Does the workforce have access to locations to safely isolate? 
• Do these facilities (particularly skilled nursing facilities) have access to staffing 

agencies if and when staff shortages related to COVID-19 occur?  
 

There are 53 Skilled Nursing Facilities and 840 Residential Care Facilities in Riverside 
County.  To date there are a total of 493 confirmed positive patients and 250 confirmed 
positive staff among the Skilled Nursing Facilities. All facilities have the ability to 
quarantine individuals who have been exposed or are at risk for COVID. Depending on 
facility type, facilities implement isolation either on an individual basis or through 
cohorting. Facilities do not have the capacity for regular testing on-site. When the SOS 
team visits, they identify at-risk patients and staff and deploy the Testing Task Force to 
test pre-identified staff and residents. The public health webpage provides detailed tool-
kits specifically created for skilled nursing / long-term care facilities to provide 
recommendations and guidance on handwashing, face-covering, handling COVID positive 
patients and other resources. This information can be found at 
https://rivcoph.org/coronavirus. SNF are polled regularly by EMD for PPE, supply and 
staffing needs. The MHOAC duty officer is available to receive resource requests form 
healthcare facilities 24/7.  
 
There are four adult county correctional facilities and three juvenile facilities which 
currently house  approximately 3,300 adults and 145 youth throughout Riverside County. 
There is a total of 192 COVID-19 confirmed cases with 2 deaths and 134 recovered 
inmates. These facilities have the ability to safely quarantine individuals. Those who 
require isolation are safely isolated in the Smith Correctional Facility. Testing at 
correctional facilities is supported by the county through the existing infirmary clinic staff 
and inmates can also be tested through contracted medical providers. The county 
correctional health system has sufficient internal capacity for outbreak investigation and 
can be supplemented by the county public health laboratory for high priority samples. The 

https://rivcoph.org/coronavirus
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public health webpage provides tool-kits specifically created for correctional/ juvenile hall 
facilities to provide recommendations and guidance on handwashing, face-covering and 
outbreak management. This information can be found at https://rivcoph.org/coronavirus. 
Each correctional facility has a designated infection control team of comprised of an 
infection control specialist and a lead investigator through the facility infirmary clinic. 
This team is supported by the Department of Public Health and is in constant 
communication with the Disease Control Director of Public Health as well as the Chief 
Medical Officer for tracking of COVID case rates and identification of possible cases. At 
risk staff are monitored closely through the special investigations unit at the EOC and 
provided additional guidance. PPE and additional resources are provided through the 
EOC for correctional facilities 
 
There are five homeless shelters with a total of 531 beds throughout Riverside County 
with capacity for isolation and quarantine. If additional isolation beds are needed and 
additional space for quarantine is needed, individuals are evaluated based on over-
crowding, individuals at risk in the house-hold or other pertaining criteria and referred to 
county-designated motels as part of Project Roomkey. There is currently no present need 
for regular testing at homeless shelters, although the capacity exists to do so if needed, as 
most individuals are tested in hospitals while seeking care for other needs. . The public 
health webpage provides tool-kits specifically created for homeless shelters to provide 
recommendations and guidance on handwashing, face-covering, outbreak and assessment 
tools. This information can be found at https://rivcoph.org/coronavirus. PPE and additional 
resources are also provided as needed through the MHOAC system.  
 

 

Protecting the Vulnerable 
 

• Do resources and interventions intentionally address inequities within these 
populations being prioritized (i.e. deployment of PPE, testing, etc.)? 

• Are older Californians, people with disabilities, and people with underlying health 
conditions at greater risk of serious illness, who are living in their own homes, supported 
so they can continue appropriate physical distancing and maintain wellbeing (i.e. 
food supports, telehealth, social connections, in home services, etc.)? 

 
 
Resources and interventions supporting vulnerable populations and addressing inequities 
in Riverside County are provided through the EOC Mass Care & Shelter unit, focusing on 
monitoring community need, stabilizing the community food system, ensuring access to 
social service programs and ensuring the safety of the homeless population (sheltered and 
unsheltered).  
 
Older community members, people with disabilities and those with underlying health 
conditions who are living in their own homes receive assistance from the EOC Mass Care 
& Shelter unit. Mass Care & Shelter in collaboration with Adult Protective Services, 
Office on Aging, Health Plans, and Habitat for Humanity, The Salvation Army and In 
Home Support Services provide support for case management, training for staff providing 
care for at-risk clients and evaluation of individuals at risk for COVID-19. 
 
Currently, expansion of testing sites are focused on easy access locations for older 
Californians and those with disabilities through Senior Centers and communities.  
 
The Great Plates Delivered Programs in partnership with over 300 participating 
restaurants countywide provide 3 meals daily to older Californians, individuals with 
disabilities and those at high risk. A public digital food system map app provides locations, 

https://rivcoph.org/coronavirus
https://rivcoph.org/coronavirus
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hours and services of local food banks, food pantries and senior meal sites for convenience. 
Mobile markets across the county have addressed hard to access areas. Starting May 20, 
the Farm to Family food box program will begin delivering additional meals to vulnerable 
populations. Mass care provides procurement of food and non-food items, donations, 
referral services and technical assistance at 270 locations.  
 
  
 

 
Acute Care Surge 
 

• Is there daily tracking of hospital capacity including COVID-19 cases, hospital census, 
ICU census, ventilator availability, staffing and surge capacity? 

• Are hospitals relying on county MHOAC for PPE, or are supply chains sufficient?  
• Are hospitals testing all patients prior to admission to the hospital?  
• Do hospitals have a plan for tracking and addressing occupational exposure? 

 

Daily tracking of hospital capacity including COVID-19 cases, hospital census, ICU 
census, ventilator availably, staffing and surge capacity are all done through the daily 
polling and dashboard monitored by the Emergency Management Department. Currently 
hospitals are relying on their identified vendors as their main supply chain with 
additional support from MHOAC. Hospitals are testing patients prior to admission. In 
compliance with CalOSHA, all hospitals have a plan for tracking and addressing 
occupational exposures.  
 
 

 

Essential Workers 
 

• How many essential workplaces are in the county?  
• What guidance have you provided to your essential workplaces to ensure employees 

and customers are safe in accordance with state/county guidance for modifications? 
• Do essential workplaces have access to key supplies like hand sanitizer, disinfectant 

and cleaning supplies, as well as relevant protective equipment?  
• Is there a testing plan for essential workers who are sick or symptomatic?  

Is there a plan for supportive quarantine/isolation for essential workers? 
 

Specific guidance and protocol is provided by the Department of Public Health to essential 
businesses to ensure employee and customer safety. The document provides specifics on 
Exposed-Asymptomatic, Exposed-Symptomatic and Positive COVID-19 testing (see 
document attached). Essential workplaces utilize private vendors and adapt PPE for 
specific needs such as food services. Essential workplaces are provided with an expedited 
nurse line and expedited testing through the Department of Public Health. The 
Department also provides guidance and support for quarantine and isolation. If 
individuals require additional support due to their particular circumstances, an 
assessment is conducted to facilitate meeting their additional needs.  
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Special Considerations 
 

• Are there industries in the county that deserve special consideration in terms of 
mitigating the risk of COVID-19 transmission, e.g. agriculture or manufacturing? 

• Are there industries in the county that make it more feasible for the county to increase 
the pace through Stage 2, e.g. technology companies or other companies that have 
a high percentage of workers who can telework?  
 
Special attention is being paid to the agricultural community and farmworkers, who are a 
historically disadvantaged population with substantial access issues due to their remote 
location and socioeconomic challenges. These issues are worsened by structural problems 
such as cramped transportation and lack of hygiene in the field, both of which can increase 
this population’s morbidity from COVID-19. Currently toolkits and plans are being 
developed to address specific needs in this population, essential supplies are periodically 
distributed, and surveillance testing targeting this group is being conducted in the region 
by the County and other community partners. 
 
The County’s business mix is more oriented towards logistics, light industry and 
agriculture. However, the County itself is the largest employer within Riverside County, 
and County Human Resources and the Executive Office have maximized the use of 
telework in as many departments as possible to reduce exposure potential. 
 
 

Community Engagement 
 

• Has the county engaged with its cities? 
• Which key county stakeholders should be a part of formulating and implementing the 

proposed variance plan?  
• Have virtual community forums been held to solicit input into the variance plan?  
• Is community engagement reflective of the racial, ethnic, and linguistic diversity of 

the community?  

Riverside County has conducted regular briefings with city leaders and city emergency 
managers since early in the pandemic and continues to do so. The Riverside County 
Economic Recovery Task Force (ERTF) includes representatives from the Riverside 
Convention and Bureau/BIA, Greater Coachella Valley Chamber of Commerce, Coachella 
Valley Association of Governments (CVAG), Coachella Valley Economic Partnership, 
Corona Chamber, Greater Palm Springs Convention and Visitors Bureau, Inland Empire 
Community Foundation, Inland Empire Economic Partnership, Inland Empire Labor 
Council AFL-CIO – UDW 3930, Lake Elsinore Chamber of Commerce, Moreno Valley 
Chamber, Murrieta/Wildomar Chamber, Riverside Chamber, Riverside County Farm 
Bureau, Temecula Chamber, Tribal Representative, Visit Temecula Valley, Western 
Riverside Council of Governments (WRCOG), Wine Growers Association and the 
Workforce Development Board. 
 
The Riverside County ERTF draws upon the local business expertise and network 
resources of chambers of commerce, tourism bureaus, labor groups, and a wide range of 
industries. The ERTF supports Riverside County businesses to reopen during the 
acceleration through Stage 2. With a shared responsibility for a safe and responsible 
approach to reopening, the task force will consider and provide additional guidance for 
businesses to reopen. The ERTF will also assess sector-level readiness and 
appropriateness to employee and customer protection.  
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All community engagement activities are reflective and inclusive of the cultural, ethnic 
and linguistic diversity of the community.  

 

Relationship to Surrounding Counties 

• Are surrounding counties experiencing increasing, decreasing or stable case rates?  
• Are surrounding counties also planning to increase the pace through Stage 2 of 

California’s roadmap to modify the Stay-at-Home order, and if so, on what timeline?  
How are you coordinating with these counties?  

• What systems or plans are in place to coordinate with surrounding counties (e.g. 
health care coalitions, shared EOCs, other communication, etc.) to share situational 
awareness and other emergent issues. 

• How will increased regional and state travel impact the county’s ability to test, isolate, 
and contact trace?   

Most of the neighboring Counties are either experiencing stable or decreasing case rates 
based on the most recent data available publicly. San Bernardino County, Orange County 
and San Diego County all plan to increase pace through Stage 2, and coordination, sharing 
of plans and regular strategic communication occur daily. Southern California counties 
have a long history of coordinating case investigations and contact tracing over 
jurisdictional boundaries, and existing infrastructure and procedures already provide the 
framework for collaborating on cases and exposures that may straddle county lines. 

 

 
In addition to your county’s COVID-19 VARIANCE ATTESTATION FORM, please include: 

• Letter of support from the County Board of Supervisors 
• Letter of support from the local hospitals or health care systems.  In the event that the 

county does not have a hospital or health care system within its jurisdiction, a letter of 
support from the relevant regional health system(s) is also acceptable.  

• County Plan for moving through Stage 2 
 
All documents should be emailed to Jake Hanson at Jake.Hanson@cdph.ca.gov. 
  

mailto:Jake.Hanson@cdph.ca.gov
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I, Cameron Kaiser, hereby attest that I am duly authorized to sign and act on behalf of the 
County of Riverside.  I certify that the County of Riverside has met the readiness criteria 
outlined by CDPH designed to mitigate the spread of COVID-19 and that the information 
provided is true, accurate and complete to the best of my knowledge.  If a local COVID-19 
Containment Plan is submitted for County of Riverside, I certify that it was developed with 
input from the County Board of Supervisors/City Council, hospitals, health systems, and a 
broad range of stakeholders in the jurisdiction.  I acknowledge that I remain responsible for 
implementing the local COVID-19 Containment Plan and that CDPH, by providing technical 
guidance, is in no way assuming liability for its contents. 

 

I understand and consent that the California Department of Public Health (CDPH) will post 
this information on the CDPH website and is public record.  

 

Printed Name Cameron Kaiser, MD, MPH, FAAFP      

Signature      

Position/Title  Public Health Officer         

Date 5/22/2020   

 


	Readiness Criteria
	 Sectors and timelines. Please provide details on the county’s plan to move through Stage 2.  These details should include which sectors and spaces will be opened, in what sequence, on what timeline.  Please specifically indicate where the plan diffe...
	 Triggers for adjusting modifications.  Please share the county metrics that would serve as triggers for either slowing the pace through Stage 2 or tightening modifications, including the frequency of measurement and the specific actions triggered by...
	 COVID-19 Containment Plan

	County Name - For: Riverside County 
	County Name: Riverside County
	County Contact: Cameron Kaiser, MD, MPH, FAAFP
	Public Phone Number: 951-358-5000
	submission date: There have been 1,409 cases (5.7/10,000 cases) reported (May 1-May 14). This has decreased from a peak of 8.1/10,000 cases (April 12-April 25).

14-Day Period Rate per 10,000 Population
May 15 (5/1-5/14) 5.7
May 14 (4/30-5/13) 5.7
May 13 (4/29-5/12) 6.2
May 12 (4/28-5/11) 6.3
May 11 (4/27-5/10) 6.0
May 10 (4/26-5/09) 6.5
May 9 (4/25-5/08) 6.1
May 8 (4/24-5/07) 6.3
May 7 (4/23-5/06) 6.5
May 6 (4/22-5/05) 6.1
May 5 (4/21-5/04) 6.1
May 4 (4/20-5/03) 6.3
May 3 (4/19-5/02) 6.4
May 2 (4/18-5/01) 6.6
May 1 (4/17-4/30) 7.2
April 30 (4/16-4/29) 7.5
April 29 (4/15-4/28) 7.2
April 28 (4/14-4/27) 7.7
April 27 (4/13-4/26) 7.9
April 26 (4/12-4/25) 8.1


The state’s required epidemiologic benchmarks for advancement through accelerated Stage 2 are unrealistic for urban counties due to geographic size and population. Counties with a larger population have substantially greater public health resources and a more rapid response to local outbreaks, with full- time epidemiologists and ability for consistent real time epidemiologic surveillance to identify early triggers. For Riverside County it is more feasible to adopt the federal epidemiology benchmarks. The following four federal epidemiology metrics follow trends rather than absolute numbers, allowing larger counties the ability to assess their unavoidably greater impacts.    

1. Downward trend of influenza like symptoms within a 14-day period. This trend provides an overview of any influenza like symptoms, including pneumonia, over a 14-day period. A decrease of cases presenting with influenza like symptoms is an indicator of reduced presumed illness in the community given the overlap in symptoms between influenza and COVID-19. See figure 2 in attachment. 

2. Downward trend of COVID like syndromic cases within a 14-day period. This trend provides an overview of cases of illness where coronavirus or COVID-19 is specifically indicated, mentioned or suspected through other preclinical criteria. This decreases sensitivity by requiring correlation with COVID-19 but has a reduced false positive rate because of the additional criteria required and acts as a useful second tracking figure. See figure 3 in attachment. See figure 3 in attachment. 

3.  Downward trend of cases within a 14-day period. This trend demonstrates that new cases per day are declining, suggesting that community transmission is limited or slowing. See figure 4 in attachment. See figure 4 in attachment. 

4. Downward trend of test positivity rate. This trend demonstrates that, given adequate testing, individuals being tested are no longer testing positive for COVID-19 at the same rate as before. This number can be affected by larger numbers of asymptomatic individuals receiving testing, since they are less likely to test positive than symptomatic individuals. See figure 5 in attachment. 

	submission date 2: There have been 86 COVID-19 deaths reported in the most recent 14-day period (May 1 through May 14).

14-Day Period Number of COVID-19 deaths
May 15 (5/1-5/14) 86
May 14 (4/30-5/13) 85
May 13 (4/29-5/12) 84
May 12 (4/28-5/11) 76
May 11 (4/27-5/10) 87
May 10 (4/26-5/09) 87
May 9 (4/25-5/08) 92
May 8 (4/24-5/07) 92
May 7 (4/23-5/06) 87
May 6 (4/22-5/05) 91
May 5 (4/21-5/04) 96

	CDPH COVID19 VARIANCE ATTESTATION FORM: Riverside County is developing guidance and procuring resources to ensure the safety of Stage 1 essential critical infrastructure workers. Guidance includes information on how to structure the physical environment, PPE recommendations and infection control best practices for exposed and ill workers. Riverside County is leveraging an Economic Recovery Task Force (ERTF) to engage business sectors and determine needs for guidance and PPE. The ERTF will assist with the distribution of sector-specific guidance developed by the state for COVID-19 response. As part of the planning process for reopening, Riverside County is developing an online assessment for businesses to determine the needs for additional guidance and PPE and to educate business owners on the process to seek assistance from the county.

	essential workers  Please describe how this availability is assessed: Outside of medical and health facilities, the ERTF will assess sector-by-sector readiness levels and equipment needs to ensure employee and customer protection appropriate to the business sector. Some supplies have been provided to agricultural workers, as well as correctional facility staff and inmates. Medical and health facilities submit requests through MHOAC and the MHOAC duty officer is available to receive resource requests. The Emergency Management Department (EMD) maintains an inventory of PPE and has established a dashboard (see figure 6 in attachment)  to assure accurate real time tracking of PPE inventory and processes supported by the EOC logistics section to continuously find and procure needed equipment.

	per 1000 residents is merited please provide justification for this: Riverside County currently leads large jurisdictions in testing per capita. For the county, with an estimated population of 2.5 million, a total capacity of approximately 3,750 daily PCR tests would be required. The county currently has an estimated daily capacity of 3,656 PCR tests, with plans to increase capacity by opening 4 additional locations in the near future. These additional sites would increase the capacity to 4,256 PCR tests. 

The current average daily testing volume for the past 7 days for all test sites combined is 2,119. The lower testing volume is potentially due to lowering demand for testing from the worried well, the community waiting for antibody testing, testing anxiety, and individual concerns around contact tracing if test results are positive. The County is working on streamlining site access and considering alternative locations to ensure that unmet demand for testing is being satisfied.

	depends on sites in adjacent count: The county has achieved this metric and can do so with county-operated or county-affiliated sites alone. Current testing site information is listed below with an additional 153 private testing sites and 32 urgent cares.


TYPE  SITE NAME  ADDRESS  CITY  ZIP 
County Drive-Through Diamond Stadium 500 Diamond Dr. Lake Elsinore 92530
County Drive-Through Indio Fairgrounds 46350 Arabia St. Indio 92201
County Drive-Through Harvest 6115 Arlington Ave. Riverside 92504
County Drive-Through Southern California Fairgrounds 18700 Lake Perris Dr. Perris 92571
State Run Mead Valley Community Center 21091 Rider Street Perris 92570
State Run Nellie Weaver Hall 3737 Crest View Norco 92860
State Run Moses Schaffer Community Center 21565 Steele Peak Perris 92570
State Run Mecca Boys and Girls Club 91391 66th Ave. Mecca 92254
State Run Henry V. Lozano Community Center 12-800 W. Arroyo Desert Hot Springs 92240
State Run Noble Creek Community Center 390 W. Oak Valley Parkway Beaumont 92223
State Run Jurupa Valley Fleet Center 5293 Mission Blvd. Jurupa Valley 92509
State Run Valle Vista Community Center 43935 E. Acacia Ave. Hemet 92544
Hospital RUHS Moreno Valley Community Health Center 23520 Cactus Ave Moreno Valley 92553
Hospital Corona Regional Medical Center 800 S Main St,  Corona 92882
Hospital Loma Linda University Medical Center 11234 Anderson St. Loma Linda 92354
Hospital Kaiser Permanente Moreno Valley Medical Center 27300 Iris Ave Moreno Valley 92555
Hospital Kaiser Permanente Riverside Medical Center 10800 Magnolia Ave Riverside 92505
Hospital Riverside Medical Clinic 33040 Antelope Road
Suite 113
 Murrieta 92563
Hospital Riverside Medical Clinic 12742 Limonite Ave.
 Eastvale 92880
Hospital Riverside Medical Clinic 19314 Jesse Lane
Suite 100
 Riverside 92508
Hospital Riverside Medical Clinic 7117 Brockton Ave.  Riverside 92506
Hospital Riverside Medical Clinic 6250 Clay St. Riverside 92509
Hospital Riverside Medical Clinic 21634 Retreat Parkway Temescal Valley 92883
Hospital Riverside Medical Clinic 6405 Day St. Riverside 92507
Hospital Rancho Springs 25500 Medical Center Dr,  Murrieta 92562
Hospital San Gorgonio Memorial 600 N Highland Springs Ave,   Banning 92220
Hospital Temecula Valley 31700 Temecula Pkwy Temecula 92592
Hospital Desert Regional 1150 N Indian Canyon Dr,  Palm Springs 92262
Hospital Eisenhower 39000 Bob Hope Dr, , CA  Rancho Mirage 92270
Hospital Hemet Valley 1117 E Devonshire Ave Hemet 92543
Hospital Inland Valley 36485 Inland Valley Drive Wildomar
 92595
Hospital JFK Memorial 47111 Monroe St,  Indio 92201
Hospital Menifee Valley 28400 McCall Blvd  Menifee 92585
Hospital Palo Verde 250 N 1st St,  Blythe 92225
Hospital Parkview Community 3865 Jackson St,  Riverside 92503
Hospital Riverside Community 4445 Magnolia Ave Riverside  92501



	including workforce capacity and why it is sufficient to meet anticipated surge: The current 14-day rolling average for the period from April 29 to May 12 is 108 cases per day. Based on the current estimated time to notify, answer questions, perform interviews and complete documentation, the county will need between 200 and 300 full-time contact tracers for the present daily case load. The county currently has 80 full-time contact tracers, with an expected 120 additional contract tracers working by mid- July. Recruitment efforts include a specific volunteer section on the Public Health website and recruitment announcement posting, which yielded a response of over 400 applicants currently being processed through our human resources department. Cultural appropriateness and diversity requirements are met through the County’s standard hiring practices. In addition, the County looks forward to participating in the CDPH contact tracing program beta test.
	CDPH COVID19 VARIANCE ATTESTATION FORM_2: The county’s most recent Point-In-Time count of homeless individuals is 2,884, meaning a minimum number of 433 housing units must be available. Through existing contracts in place with Project Roomkey, the county has at least 1,503 units available for occupancy with 418 individuals currently place, meeting the current metrics. There are two additional motels (one in the east county and one in the west county) with six rooms each. These designated motel rooms have exterior entrances with no shared air, window air conditioning units, and no indoor corridors ideal for accommodating any additional need for quarantine and isolation for individuals who are experiencing homelessness or are unable to properly isolate. The County has four year-round specialized emergency shelters available with a capacity of 199 total beds, serving special needs groups such as youth, farmworkers and domestic violence victims. 
	surge census by hospital addressing both phys: Riverside County has sufficient hospital capacity, including Intensive Care Unit (ICU) beds and ventilators, and adequate PPE to handle standard healthcare needs, current COVID-19 cases, and a potential surge due to COVID-19. Riverside County has reviewed and updated the county’s surge plan to apply it for the COVID-19 response. As part of those efforts, five stages of surge were developed, including enhanced screening, triage and split flow, inpatient cohorting, surge within licensed hospital space and massive surge. Below is an overview of each stage:

Phase 1: Enhanced Screening
 • Patients screened for COVID-19 by medics in the field, prior to transfer to a general acute care hospital, federal medical station, alternate care site or large capacity sub-acute care locations. 
• Patients presenting at hospitals will be screened for COVID-19 inside medical tents outside the facility, prior to being admitted for treatment. 
• Triggers to move to Phase 2: 
o Requesting waivers from CDPH/Licensing and Certification 
o Patient through-put above or projected to be above baseline 
o Partial activation of the hospital’s emergency operations plan

Phase 2: Triage and Split Flow (Community Spread)
 • Facilities will triage and split symptomatic and asymptomatic patients via dual pathways of care, to limit patient and employee exposure.
 • Triggers to move to Phase 3: Inpatient Cohorting
o Hospital emergency operations plan activated 
o Requires resources outside of the health care facility 
o Requires assistance from MHOAC program o Modified or compromised services o Requires external assistance and resources to manage the event

Phase 3: Inpatient Cohorting 
• Hospitals will expand capacity by cohorting patients in ICU, Telemetry/Medical/Surgical, etc. based on diagnosis to increase bed capacity.
 • Triggers to move to Phase 4: Surge within hospital licensed space:
o Compromised services  
o Requires external assistance and resources to manage the event

Phase 4: Surge within Hospital Licensed Space 
• 17 hospitals within Riverside County will begin implementing facility-based surge plans attempting the following goals:
 o Increasing ICU capacity by approximately 400 percent 
o Expand the Telemetry/Medical/Surgical growth on hospital campus by converting non-patient care or ambulatory care areas into Telemetry/Medical units 
o Utilization of tents for increase triage and assessment capabilities 
• Hospital will convert existing licensed facility beds to increase their capacity. The following areas will be converted into Medical Surge beds or ICU beds:
o Post-anesthesia care unit 
o Medical stepdown 
o Telemetry 
o Labor and delivery
 o Waiting rooms 
• Triggers to move to Phase 5 Massive Surge: 
o Compromised services
o Requires external assistance and resources to manage the event 
o Facility may not accept additional patients

Phase 5: Massive Surge 
• Hospitals utilizing the following areas to expand resources and bed capacity:
o Medical office buildings 
o Ambulatory surgery centers 
o Education buildings 
o Additional shell space 
o Gym 
o Cafeterias
 • Utilization of medical tents for triage and assessment capabilities
 • Utilization of a federal medical station to expand capacity
 • Convert ambulatory care sites to non-critical hospital care


Based on these planning efforts, our hospitals are prepared to surge by considerably more than 35 percent. The overall licensed bed capacity in Riverside County is 3,560 and 385 licensed ICU beds. After implementing strategies outlined in Phases 1 through 5, hospitals can potentially add an additional 2,464 beds (69%) and an additional 716 ICU beds (186%). Riverside County has 661 ventilators currently in hospitals’ inventories, with the ability to add another 279 from the county’s medical/health warehouse and another 30 more are currently in the purchasing process. This surge capacity can be implemented without altering the standards of patient care. The Emergency Management Department tracks hospital bed use and capacity, ICU bed use and capacity and ventilator use and availability. All hospitals are polled and the information is collected into data reporting tools or dashboards. These dashboards are monitored and analyzed 24/7 by the Riverside County EMS Agency (REMSA), MHOAC program and the county emergency operations center (EOC) management team. REMSA maintains a 24/7 MHOAC duty officer program for immediate communication with hospitals and initiates support actions as needed. 

	Please describe the process by which this is assessed: The ability to protect the hospital workforce with sufficient PPE is critical to ensuring staff are confident in their ability to safely work in a potential COVID-19 environment. The MHOAC program has established a resource requesting process that can be accessed by all hospitals that cannot procure adequate supplies of PPE. The MHOAC has a duty officer that is available to receive resource requests from healthcare facilities 24/7, including a dedicated phone line and email address. EMD maintains an inventory of PPE to support healthcare facilities and first responders. EMD established a dashboard (see figure 6 in attachment) to assure accurate real time tracking of PPE inventory and processes supported by the EOC logistics section to continuously find and procure needed equipment. 
	description of the system the county has to track PPE: Riverside County Emergency Management Department monitors daily polling results of all 53 Skilled Nursing Facilities conducted by the California Department of Public Health. Each facility reports resource requests and staff needs, and the MHOAC duty officer evaluates current PPE inventory and PPE burn rates to better predict future demand. SNFs also receive a video explaining MHOAC ordering process in detail. SNFs utilize external vendors for PPE, after SNF’s exhaust their normal channels of PPE, they submit requests through Riverside County MHOAC. Additionally, 50  of the 53 SNFs are anticipating two FEMA shipments for a combined total of 14 days’ worth of PPE. The first seven-day supply is expected to begin the first week of May and the additional seven-day supply will begin in early June.
 
System used to track PPE availability across SNFs:
· Daily monitoring of CDPH PPE poll of Skilled Nursing Facilities. 
· Bi-weekly SOS “SNF Outreach and Support” visits (or based on need). SOS teams provide PPE and conduct training on appropriate donning and doffing of PPE, provide strategies for proper care and reuse of PPE, provide information on COVID-19 and lessons learned about containment measures, provide information on the process for resource ordering and disease control investigations, and assess supply chain and operational needs. 

Facility name and contact information: 

LIFE CARE CENTER OF MENIFEE (951) 679-6858 Sun City
CHERRY VALLEY HEALTHCARE (951) 845-1606 Banning
MIRAVILLA CARE CENTER (951) 845-3194 Cherry Valley
VALENCIA GARDENS HEALTH CARE CENTER  - Riverside
RIVERSIDE POST ACUTE CARE  - Riverside
DESERT SPRINGS HEALTHCARE & WELLNESS CENTRE  - Indio
HIGHLAND SPRINGS CARE CENTER (951) 769-2500 Beaumont
CYPRESS GARDENS CARE CENTER (951) 688-3643, cell (702-743-2124) Riverside
MANORCARE HEALTH SERVICES-Hemet Gina: 951-925-9171 Hemet
RAMONA REHABILITATION AND POST ACUTE CARE CENTER (951) 652-0011 Hemet
CENTINELA GRAND Inc.  - Perris
THE SPRINGS HEALTHCARE CENTER W # 951-417-8202 C # 909-261-7841 Murrieta
CALIFORNIA NURSING & REHABILITATION CENTER (760) 325-2937 Palm Springs
MONTEREY PALMS HEALTH CARE CENTER (760) 776-7700 Palm Desert
PALM GROVE HEALTHCARE (951) 845-3125 Beaumont
BLYTHE POST ACUTE LLC (760) 922-8176 Blythe
VILLA HEALTH CARE CENTER (951) 689-5788 Riverside
RIVERWALK POST ACUTE - Riverside
PALM TERRACE CARE CENTER (951) 687-7330 Riverside
MEADOWBROOK HEALTH CARE CENTER (951) 658-6374 Hemet
ALTA VISTA HEALTHCARE & WELLNESS CENTRE (951) 688-8200 Riverside
AFVW HEALTH CENTER (951-238-6803) Riverside
ARLINGTON GARDENS CARE CENTER (951) 351-2800 Riverside
ENCOMPASS HEALTHCARE REHABILITATION HOSPITAL OF MURRIETA   951-246-6500 Murrieta
THE SPRINGS AT THE CARLOTTA (760) 346-5420 Palm Desert
MANORCARE HEALTH SERVICES-PALM DESERT (760) 341-0261 Palm Desert
DESERT REGIONAL MEDICAL CENTER D/P SNF (760) 323-6511 Palm Springs
PALM SPRINGS HEALTHCARE & REHABILITATION CENTER (760) 327-8541 Palm Springs
PREMIER CARE CENTER FOR PALM SPRINGS (760) 323-2638 Palm Springs
MURRIETA HEALTH AND REHABILITATION CENTER (951) 600-4640 Murrieta
BROOKDALE RANCHO MIRAGE (760) 340-5999 Rancho Mirage
RANCHO MIRAGE HEALTH AND REHABILITATION CENTER (760) 340-0053 Rancho Mirage
INDIO NURSING AND REHABILITATION CENTER (760) 347-0750 Indio
THE VILLAGE HEALTHCARE CENTER (951) 766-5116 Hemet
SAN JACINTO HEALTH CARE - Hemet
COMMUNITY CARE AND REHABILITATION CENTER (951) 680-6500 Riverside
COMMUNITY CARE ON PALM (951) 686-9001 Riverside
HEMET VALLEY MEDICAL CENTER D/P SNF - Hemet
EXTENDED CARE HOSPITAL OF RIVERSIDE - Riverside
JURUPA HILLS POST ACUTE  - Riverside
MAGNOLIA REHABILITATION & NURSING CENTER (951) 688-4321 Riverside
MISSION CARE CENTER (951) 688-2222 Riverside
HEMET VALLEY HEALTHCARE CENTER (951) 766-1199 Hemet
RIVERSIDE BEHAVIORAL HEALTHCARE CENTER (951) 684-7701 Riverside
RIVERSIDE HEIGHTS HEALTHCARE CENTER, LLC (951) 685-7474 Riverside
DEVONSHIRE CARE CENTER   (951-925-2571) Hemet
CORONA REGIONAL MEDICAL CENTER D/P SNF (951) 736-7264 Corona
THE GROVE CARE AND WELLNESS - Riverside
CORONA POST ACUTE CENTER - Corona
CORONA HEALTH CARE CENTER - Corona
VISTA PACIFICA CENTER (951) 682-4833 Riverside
VISTA PACIFICA CONVALESCENT HOSPITAL (951) 682-4833 Riverside
THE BRADLEY GARDENS (951) 654-9347 San Jacinto
BANNING HEALTHCARE (951) 849-4723 Banning




	of Stage 3: Riverside County’s reopening plan aligns with State sector-specific guidance with inclusion of local specifications when referenced in State guidance. 

On May 8, 2020 early Stage 2 retail (curbside and delivery only), manufacturing, and related logistics were allowed to resume operations in Riverside County in accordance with State guidelines. Following attestation, businesses within accelerated Stage 2 will be permitted to reopen if they have implemented appropriate health and safety measures in accordance with an appropriate facility-specific reopening plan. These businesses include:
• Retail/Office
• Dine-in restaurants
• Childcare

Through existing community networks, Riverside County staff will share County and State sector-specific guidelines for reopening. Reopening of Stage 2 businesses is contingent upon their readiness to implement and comply with sector-specific guidance.

Riverside County proposes to deviate from the State’s plan in that sectors with special consideration will reopen within accelerated Stage 2 contingent on State guidance and meeting rigorous industry standards for health and safety for customers and employees. 

• Religious services/houses of worship 
• Personal grooming 
• Hospitality/wineries 

Riverside County will continue to develop and disseminate additional sector-specific guidance to enable safe Stage 2 reopening. Stage 2 guidance is subject to updates by Riverside County, CDPH, and other local, state, and federal agencies. The latest guidance will always be available on the Riverside County COVID-19 webpage.



